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After this certificate has been signed by the attending physician and completely f 
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Pages | and 2 should be filed with 
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the State Baard af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


23 CERTIFICATE OF DEATH 02343 


PLACE OF DEATH 2 USUAL RESIDENCE (Where decoosed lived. If institution, Spsidence before odmision 
BcouN Ia tl ie MARYLAND RYz ‘VD tens 
(IF 004 


7». CITY OR TOWN {If outside corporate limits, write | c, +e OF is: IN 1b ©. “re cerporote limits, write RURAL ond give nearest tawn) 
3 Medes | 


res i" give _negrest town 


gS lon By 


zo ica 
|. NA be 4 aa f (If not in hospital, give street address) d. STREET ADRESS e. 3 ei eagles 
+ oR INSTITUTION INA FARM? 
Nv IAN Hosp: Vhs ves] NOL 
3. NAME OF First Spite — 4 ae Month Doy Yeor 
DECEASED 


(Type or print) vay i nthe o H Plokes 2 ic Beara Snes as 19 b L 
is 1) AZ, 6. i RACE | 7. MARRIED BNever MARRIED [1] wee BIRTH SREEN in eiber 


_ Jo ) 
wibOWED [] pivorceD [] Wat 7. 3 yrs. 
(State 6r foreign country) 


Hoo. be Of Fats ag {Give kind of work A BB OF 8USINESS OR hoon 11. BIRTH, 12. Z. ‘a 
oe, ing life, even if retired) 
13. "Guy la ERS titsd 
edbeu 
Be WAS DECEASED Cuylin— IN U.S. ARMED shes awe 16. SOCIAL SECURITY, Ww OD a ? o 
(as, io ‘ Peagirok or anata : 
Za “GL ‘ fly 
18. CAUSE OF DEATH [Enter only one couse peg line far (0), (b), and = .] ai, Te INTERVAL aETWEEN 
PART |. DEATH WAS CAUSED BY: ‘od Cc ese 
£ 4 “A IMMEDIATE CAUSE (a 


J gO , DUE TO 
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Conditions, if ony, which i : scefteoh c had Be, Seed ces, 


gave rise to immediote 
couse (a), stoting the under- ( OVE TO 
lying couse lost. (¢) 


Fd Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
= 
ri yes(] NO 
= | 200. ACCIDENT WAS UNDERLYING 1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
a Hour a.m. White Not oe foctory, street, office bldg., etc.) | 
= p.m. 19 lat wark [1] ot wark Be 
i x <. 
21.1 certify that (I) (this haspital) at; ne eased Kenioned at 6s Sed fy ce fo i eS , 19.0_f that (I) (we), last 
saw the deceased alive an__ Pee = 9 and that dée oe, ADAM. from the Zauses and an the date poles abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2366 CERTIFICATE OF DEATH 02354 
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& 3 iy met epee 2, USUAL RESIDENCE (Wherg deceased lived. If insiltion: Residence ra 
3 3 : COUNTY of 
= 32/ ¥ a-\vot— MARYLAND “MARYLAN Qiee NN E 
= Be b. CITY OR TOWN (oe ci ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulkide corporote limits, write RURAL and ‘give nearest town) 
8 3 ——_—" RURAL ond give neores! town} . 
3 §2 Aste 234 ae STLIeNSVICLE 
S 98 d. NAME OF HOSPITAL (If nat ja hospital, give street ci od. STREET ADDRESS \ @. IS RESIDENCE 
Tee Eh OR INSTITUTION ip) Da —> ON A FARM? 
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2 £5 ']3. NAME OF First ¢ lo: 4. DATE Month Day Yeor 
~ Br. DECEASED. ] ' OF i = 
eS ae (Type or print) NVNVIC LO Wy DEATH ce (Ss 19 (ol 
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= 22 birthday} i 
pirat is ry rethdoy} [Months] Doys | Hours| Min. 
ee ears e, Ww ae ITE Widowed a bivorced iLa@3-l O ys. 
me 10a. USUAL OKCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Staje or fareign country) 12. CITIZEN QF WHAT COUNTRY? 
BS 2 during most of working life, even if retired N. SA 
a, eWwlee MARYLAND 


13. FATHER’S NAME 


CHARLES Hoe (< i 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | UF yes, give war or dotes of service) 
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Mrry Cook 
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Lou} LS Cou CH - “STeyensyiLLe 
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-awer © [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
e525 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeets 3 [GF EITHER, NOTIFY MEDICAL EXAMINER} 
2sgas & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} {State} 
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appt ATTENDING. MED. STAFF t 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 

. ~ yey * 
ae 23g Vv) CERTIFICATE OF DEATH Resto Nell Kat) 
& 3 = [1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 33 (wah? ™ Talbot mariana || °°" Maryland = >" Talbot 
- 7 B. CITY OR TOWN (iF outside corporate limits, write [e, IENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 

% §2 SUL MICHAET's -rural St. Michaels, 

"2 d. eae SF OST Au (If not in hospitol, give street oddress) d. STREET ADDRESS. & Ey 
@e x oF Rio Vista Nursing Home yes] NoXY 

= 5 NAME OF First Middle Last 4. DATE Month Day Yeor 

é 8 (Type or print) DENNY WwW. BURROWS DEATH February he 1961 

= : 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In wer IF UNDER 1 YEAR| IF UNDER 28 HRS. 

53 lost-bigthdey) | Month: s in. 

a Male White  |woowe % ovorceoQ] | March 22, 1874 ‘86° nn) [Months] Doys | Hove [Min 


11. BIRTHPLACE (Stote or foreign country) 


St. Michaels, Ma, 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


William H, Burrows Georgianna Stoker 


15. WAS DECEASEDEVER IN U. S. ARMED eel" SOCIAL SECURITY NO. h INFORMANT Address 


{¥es, ne. or unknown) Uf yes, give wor or dates of service) 
| errance Burrows, St. Michaels, Md. 
e 
IMMEDIATE CAUSE {0} 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
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during most of working life, even iF retired) 
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aterman 


@ 


After this certificate hos been signed by the attending physicion and completely filled in by the funeral d 
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10a, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY 
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, and in any event within 72 haurs Ce 
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Pres © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
abe & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
e2e5 & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
Stes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, 720, (City or town} (County) {Store} 
5% es 5 (S| igen Whil NoMehi factory, street, office bldg., etc.) ! 
aaa] = p.m. 19 lot work [Jct work | h 
2s . 
. Be 21. | certify that | attended the deceased fram Kod be WS Et A = 19G {thot | last saw the deceased 
a a a“ ‘ & 
z eg 8 3 alive on__2 = 3 ee Ly fies and that death accurred at Ld =m, from the causes and an the date stated abave. 
= =O ADDRESS (Stsget, city or town, stote) DATE SIGNED 
a>reo 2 é 
<0". e 
aepwo sd Y Sg 
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25535 PHYSICIAN'S og MES 
egies NAME (Iype)__“ CL~7_ Von, (UCC 1 | les te bo 
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Pages 1 and 2 shauld be filed_with 


pletely filled in by the funeral director, 
the State Board of Health prior to burial, crematian, or removal, and in any event, within 72 hours after death. 


d within 24 “Q- death. Page 4 
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Then please remave carbon papers. 


PHYSICIAN: The law requires that the death certificate be e 
: After this certificate has been signed by the attending physician an 


‘@. 


page 3 should be detached far use as the burial-transit permit. 


may be retained by 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2368 CERTIFICATE OF DEATH 02346 


1, PLACE OF DEATH 


a. COUNTY se . Lathe imal 


b. CITY OR TOWN (If autside catrerP te limits, write | c. LENGTH OF STAY JN 1b 


et 
“hb pea eye {Where deceased lived. If SUN befare admission} 


2. S) b. COUNT 
ALBOT 
c. CITY OR TOWN/If autside corporate limits, “pite RURAL and give nearest tawn) 
La 


RURAL and give neares! tow Le ‘ 4 
aot o GF (AFIAO ZASTOM oat 4! 
d. NAME OF HOSPITAL (If nat in Taree give street address) d. EET ADDRESS. e, IS RESIDENCE 
OR INSTITUTION. v2 4 y ON A FARM? 
(5 Wy RCM LAWVE | yes] No [3 
. NAME OF First Middle lo! ‘4. DATE Month Day Yeor 
DECEASED , OF 
(Type or print) Hen S Gaston DEATH a Gu 19 S/ 


5. SEX 6. COLON OR RACE ]7. Sam mare: MARRIED [] | 8. DATE OF B/RTH 


¥ 9. AGE (In yeors IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lost birthday) [Manths| Days | Haurs| Min. 
W x wipoweD [] DivorceD [] 5: 67 Y: 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b_ ID OF BUSINESS OR INDUST! 2 BIRTH! Roane country) 


12, CITIZEN OF WHAT COUNTRY? 


Pai 


gotipg most af warking life, even if retired) 


Es 7eT, w fork 


14. Mi RS MAID AME 


ep) PC eRe CTO w/oves 
WO ay aay ee es ee a 16, SOCIAL SECURITY NO. |17. INFORMANT : sald Address fies 
WP No Beez ye. Wa prep 0 vi nGTor — LAST, 


B. CAUSE OF DEATH [Enter anly ane cause per line far (g}, (b), ond (c).) INTERVAL BETWEEN 
my PART 1. DEATH WAS CAUSED BY: ts yo 
IMMEDIATE CAUSE (a}. a AS fl Att =o oe 


ae DEATH 
33 Lx... ee te Ce, eleva. g WL sarvallinecs ee care VE 


gove rise ta immediate 
cause (0), stating the under. ( OVE TO 
lying couse lost. a 


Haur a.m, factary, street, affice bldg., etc. | }! 


p.m. 


While Nat while 
jot wark [1] of work 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS, AUTOPSY 
= 

$ yes—] NO) 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part 1! af item 18.) 

& |OR CONTRIBUTING LC} CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
3 

= 


NW, f_, that (I) (we) last 


sow the deceased alive on.___7/7 7E"___ =: fem the couses ond on the dote stated obave. 
Tc. SIGN ‘7p. DATE 


ae, no | ARON De aoe HE os Febop 
2c. PHYSICIAN'S. 22d. ADDR! 
NAME PT Ty gro AV HARRIS ow Colo Me “4 Geuk— 


“ATION (City, = ‘ar epunty) AE 
28a. REC'D BY ce. 2b. REI oRMiTp _L 


DATE pep 4 714 s we 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9: CERTIFICATE OF DEATH 02337 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissio 


nm) 
0. COUNTY THB oT narawe | a. STATE Maryland b. COUNTY Caroline 4 


le b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest 


pele RURAL ond give nearest town) Enstn fre, i Baral (Gee eusbero ( 'SXA 


— 


uld be.filed with 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION A ais ON A FARM? 
ic “AS Pnl . None ST] NOD 


|. NAME OF Middle’ Lost 4. DATE Month Day Yeor 


First, 
DECEASED OF 
(Type ar print) i ‘ Carter. DEATH Faby a 19 b/ 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIE I DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Female White |woowg  ovoreQ | 6-4-1942 ihe ee eS 


Pages 1 and 2 sho 
ry 


softer death. 


yrs. 


ied within 24 c Meche paged 
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x] 
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FA 
= 
> 
r-} 
= 
ad 
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3 
ae 
ot 
aa 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RS during me working life, even if retired) 
weet one None Maryland DE Sea. 
Bee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88s Carlton Carter Ag: Hig ee eS 
gets nes Hignutt 
So ete, 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a & § Yas, bie "is aaa {If yes, give war or dates of servic N 
B pes | one Agnes Carter Greensboro, Maryland 
% ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
Meee PART |, DEATH WAS CAUSED BY: 3 bide sak) Ui 
Be ee ___, IMMEDIATE CAUSE (0 
Sh 3a ra % < DUETO ‘ 
3 <i a 3 . . ‘a 1s | 
aS Canditions, if ony, which (by Cuan 
org 3 8 gove rise to immediote ra 
cies z Bie 
5 BASE cause (a), stating the under- e AX, 
2.8 ; a pikes 
mess eae lying couse lost. (c) Z a > 
feces pring cequse eRe, 
228 aye é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a]/19. WAS AUTOPSY 
oe = 
eases S yes] no] 
Fooss = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
estate & | OR CONTRIBUTING L] CAUSE OF DEATH 
eege— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 BRSoS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
= 5 2 \ a Hour 0. ih. While Not while foctory, street, office bldg., etc.) ! 
Zee 52 g ae 19 {ot work [] ot work [J H =. 
p28 y : 3 a 
A255 21. | certify that (1) (this ae, attended the deceased fram. // / GL. ff, 19_.__, that (I) (we) last 
<2 ; 
g 3 = saw the deceased alive on 47/7 19S/, and that death accbrred at , fram the causes and an the date stated abave. 
5 Se) 38 a, SIGNATURE ib. DATE 
fer ATTENDING MED. STAFF SIGNED 
eoEs 6 ReSerk W. Trevev Mo. | PHYS. DIRECTOR PHYS. = Cie 
, 92RD 22c. PHYSICIAN'S 22d. ADDRESS 
2 po3 a F NAME (Type) Ro 
£ez28 { bert W, Trever MD. Easton, Maryland VS Se 
= 2 
BEZ° 2 230, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
835 8 meee” | 
atta! a ~5-61 Greensboro 
Foe 24, PANERA) DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
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Corviten £, Fase 


<4 
an 


=> 
2 
S$ 
ae 
Sz 


A Yo-e , } wed - pafEB 8 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ost 


ee __, CERTIFICATE OF DEATH ae 
If institution: Residence fegies 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 


ee Penge marvand |) °° ua ry land BOUNTY Talbot 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give, nearest town! 
% “Wastin h Easton ay. 


irector, 


Jed with 


= 
= 


f 


mer 
cc 


d within 24 . deoth. Page 4 


ry d. NAME OF HOSPITAL (IF not in hospital, give siree| yo d. STREET ADDRESS @. IS RESIDENCE 
£5 () %6 OR INSTITUTION ‘ th 2 ON A FARM? 
eG 1957? AS fVeme RIP __404 Winton Avenue i ves NOO 
ce 
oS ‘3. NAME OF 4. DATE 
3 ah DECEASED rst Middle Lost oF Month ~ Year 
ieee (Type Sciesinn) ay yh ) 9-272, _|_Pkam Faby, 194 
y ae 5, SEX 6. COLOR OR RACE | 7. 44anRIED L] NEVER MARRIED [J 8. ee OF BIRTH ). AGE (In years at Lat an IF UNDER 24 HRS. 
3° : Aig h - oNoRCEDTEAT A 196 ate Suey Months] Doys | Hours] Min, 
ByZ €__ |wivowed I 
pas female |whi Oo JAW, 3 /, 
Ea 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 
pos during mast of warking life, even if refi 
Deo ey Taen 
g oBk 13-RATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
es 888 o.¢ V Ma as 
5 Bes @berk ha Cz a WY © iB 
= ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae eS (Yes, 0, or unknown) (HF yes, give war or dates of service) 
5 2 | M othe 
24 
9 ESS 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c)-] UNTERVAL BETWEEN 
U gt. 4 ra WAS CAUSED BY: ae 
53 4 F at ol CAUSE (0), Go tida. 
= eet DUE TO 
a Se 
BO ae Rae Ca 
= 5 Conditions, if ony, 2. () DEG Lo. 
aes : A 
2 3 gave rise ta immediate 
tents cause (0), stating the under. ( OVE TO 
ee § a lying cause last. (c) 
ne sing seureilsi tes 
e iS $ j Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. ae eg 
2 so =. 
ong ”. < yesh] No 
2 G 
Pot = [20c, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 18.) 
Zoo €& | OR CONTRIBUTING CAUSE OF DEATH 
Eo © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
<o2 
2 Os & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town} (County) (Stote} 
S5e a our mae ihe While Not while foctory, street, office bldg., eM 
ce g p.m. 1 Jat work [7] at work 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 
the State Boord of Health prior to buriol, cremation, or removal 


é 21. | certify thot (1) (this hospital ee it ete, from. = 7a Ae as wl. that (I) (we) lost 

Zz FS saw the deceased alive on_ cA (.. ond that death peated al WM, from the causes ond on the dote stated obave. 
2 
E=6 220. SIGNNURE b. DATE 
235 ee 4A ATTENDING, MED. STAFF 2/ 6/ EE? sicneo 
aoe Director L]__ PHYS. 
»O25 Ne. AYs| Ae a omnes 

25 ype) 
Zig E, Baybutt MDs eek aig > ot ie Ae 
S38 2Jo. BURIAL, CREMATION, | 23b. DATE ay 2c. NAME OF CEMETERY OR CREMATORY 
2 32 MOVAL {Specif 6. oe ‘ / 
ea2 24, EUNERAL fee og GNATI (ADDRESS 25b. REGISTRARS SIGNATURE 
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Cthun 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


237 " CERTIFICATE fe) DEATH 


5 


02349 


1, PLACE OF DEATH 
ac "A 


= se 
S Be Es usuat DENCE ( (Where deceased lived. If institution: Residence before = 
© +b. COUNTY aye 
= = MARYLAND 
32 bet pA rv (An oA 
££ By b. CITY OR wae (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR To {if outside corporote limits, write RURAL ond give bei i 
g Ba RURAL ond give,neorest town) RE : . x £ te 
2 53] £¢ + dD B 1 £ e : E Agsfokh x Pi: 
= S 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Es OR INSTITUTION ; ON A FARM? 
. 2 j vs NOU 
PX . 
6 3. NAME OF f 
= 3e eee Sa First Middle re Lost 4. DATE Month Day Yeor 
a3; (Type or prin) 2b €6ee lines DEATH ” Hl wel 
4 32 . SE 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years ; 
5° Gor lost birthgoy) in 
Baer) emaje Gel WIDOWED [a= DivoRceD [] W-/7 3 -1892 (Ea 
3 


‘0a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Sit T= 


13, FATHER'S NAME = 
ES Mh riG gh ‘4 


Ch ante 


1s. WAS DECEASED EVER IN U.S. ARMED ae 


a tel 


uv a (Stote or 12. CITIZEN OF WHAT COUNTRY? 


L454. 


reign country) 


Aan of 


T0b. KIND OF BUSINESS OR INDUSTRY 
14, # S Sr 


Demestic 
Ab bie Were} L 


16. SOCIAL SECURITY NO. [ INFORMANT Address 


@ 


te has been signed by the ottending physicion and 


INTERVAL BETWEEN 


probab y 16" yr res 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: Generali 


fs IMMEDIATE CAUSE (0) 
2p 5060 OQ dvETO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


Then pleose remove corban popers. 
|, ond in ony event, within 72 hours ofter death. 


{b)__. 
DUE TO 


PHYSICIAN: The low requires that the deoth certificote be e! 


= 
as 
jee lying couse lost. fo 
= 20 ——<+!! 
S85 ES Pany Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
$255 = 
£885 3 Terminal broncho- ves (] No 
Cee = [ 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
DOqyo & [OR CONTRIBUTING 1 CAUSE OF DEATH 
Sef— © | {iF EITHER, NOTIFY MEDICAL EXAMINER] 
3585 6 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
oT, 25 re) Hour 9. m. [While Not while factory, street, office bldg., etc.] | 
BEY, = p.m. jot work [[] ot work [1] { 
5 5 2.5 a 5 E 
d y eS 21. | certify that (I) (this haspital) attended the deceased fram " 19 61. Feb 11. 1961, that (I) (we last 
pea Pp 
£s . 
eg 3 EZ saw the deceased alive on ROD 8B _____ 19.61, and that death accurred o@& 2M, fram the causes and on the date stated abave. 
F=032 Zo. SIGNATURE 22b. DATE 
< 25 Fie oy ATTENDING MED. STAFF SIGNED 
apes M.D. | PHYS DIRECTOR PHys. 
2 OfBDE 2c. aus 2d. ADDRESS 
25628 ype) 
Ses 22 Pentiep Bas Sn Dee 
= 2 
B2Z°9 ic. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (Stote) 
2582 MOVAL (Spacify) t; ein: od 
Ps Ee Fewtbrwrn Cem Yor d eva nd. 
ee ' ‘ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 L PS A s\n FEB 24°61 Cutt 
1S 9/99) Z 4 ow) ye DATE 2 Catton f Fiauk 


edd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(230U 


= cs 
& ge it gees are] ay er PEHORICE (Wher, nay lived. If Sin Residence before eave 
en ° b. COUNTY 
“32 al de masmawo | "7 2 72 v/a 
= b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib | ©. CITY OR TOWNALF cea LS limits, write " ond give nearest bor 
3 wor, RURAL gnd give nearest town) * ef ’ 
5 € FL AeA 2 \jTe MA» 
ea cd. NAME OF HOSPITAL (IF not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
; OR INSTITUTION ON A FARM? 
v Bs yes [] No E}—— 
ee 
£6 3. NAME OF First Middl ct 4. DATE M Y 
a 2 ea 7a / irs i "? las DA ionth Doy cor 
= 2B (Type or print) o a Cpe r DEATH & JS Wel 
= card 5. SEX 6. col ‘OR RACE | 7. MARRIED] NEVER MARRIE! ATE OF BIRTH 9. AGE (in year iF as, TYEAR] IF UNDER 24 HRS. 
os ee s| Doys | Hours | Min, 
3 2 DIVORCE =) 
eg Pile wipowep [] oreo oO | GF ZO a a 


100. USUAL OCCUPATION Cel kind of work done! 
during most of working life, even if retired) 
aLgtsor 


2 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign, 


7-3 
Bin 


12. CITIZEN OF WHAT COUNTRY? 


ASA 


13, FATHER’S NAME 


h Cer / oes 


é eo per 


14. Mi Rie on [AME 
Fi erence 


Wee 


B 


(Yes, no, or unknown} UF yes, give woe or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address. 


3 ln aes Lhasa pod) 


Pater ETWEEN. 


Then please remave carban papers. 


G F/. (pve 
fist any, which 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), gnd 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pe 


se 


eae 


The law requires that the death certificate be e 
te has been signed by the attending physician and 


, cremation, or removal, ond in any event, within 72 haurs after death. 


\ 


“ Conditio: 
E gove rise to immediate 
& cause (a), stating the under- ( DUE z 
gas lying couse lost. © 
B86 = Poet I\_OTHER SIGATIFICANT CONDHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oa = ih 
S38 Wehuclo 2 a, seQ{Eil ie 
Pee, = | 20. ACCIDENT WAS UNDERLYING []__ 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s & | OR CONTRIPOTING [J CAUSE OF DEATH 
aece & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Se ws = ——$———— 
Zazes & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= = gy ces 6 Hour o.m. While Not while factory, street, office bidg., etc, # 
[Sea oes = p.m. 19 ot wark [] of wark 
ie 2 See 
»: a 21. | certify that (I) (this nose attended ie eased fram._f____ eee IYO 102.2 t 4, 1K2F, that (1) (we) lost 
at 2 
Zee s = saw the deceased olive on._ ‘as thot deoth occurred gff-24-M, fram the causes ond an the date stated above. 
= ia) a2 Ro. DIATURE Tb. DATE 
<a co , ATIENDINI MED. STAFF SIGNED 
pea et S aes A LOL PHYS. A DIRECTOR [] PHYS. Je 758 “Bafa 
O2axe 2d. Tz 
2 PASS a 54 5 Ane 
izis / ZA Zid 
Eee aw Tz ff Ee 
= 2 
SECO 730. BURIAL, CREMATAON, | 23b. DATE THEREOF 23c. WAME OF CI og wi ‘OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
225 8° REMOVAL (Specify) > } 
oe abe Linen | 2—/6-G) Dew Ch gent, Oke fy ke 
= = 'UNERAL DIRECTO NATURE ADDRESS 250. REC! REGISTR 25b. REGISTRAR’S SIGNATURE 
~ 2 wy Ys, 7 ers = et - “et 
VR AIS * / E 
15M y, [ACS co) Le Yi ye 234 = ln 2 DATE 


f 


~ 

ac} 
3 
6 
» 
ri] 
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9 
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sed within 24 ; death. Page 4 


completely filled in by thee 


Then please remave carbon papers. 


PHYSICIAN: The law requires that the death certificate be e 


lal ar attending physicion. 


¢ 


may be retained by the 
@ TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and 


TO HOSPITAL OR ATTE| 
poge 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


eye " 


CERTIFICATE OF DEATH See Birth Cert. mh (lA5¢} 


1. PLACE OF eA 


. COUNTY “TALBOT 


MARYLAND 


©. STATE 


2. USUAL RESIDENCE (Where deceased lived. 


Maryland 


If institution: Residence before admission) 
b. COUNTY 


Talbot 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL ond give nearest town) 


/0 ts. 


c. LENGTH OF STAY IN 1d. 


7 


c. CITY OR TOWN {if autside corporate limits, write RURAL and give nearest town) 


Royal Oak 


© 
d. NAME OF HOSPITAL {If nat y ine give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION il ON A FARM? 
7, evi I yes [] Nol] 
3. NAME 0 idle Lost 4. DATE Manth Doy Yeor 
Dectaseb . F 
(Type or print) DEATH oe. = 196/ 
S. SEX 6 COLOR OR a 7. wAeried [] NEVER MARRIED [2 | 8. GATE OF BlkTH 9. AGE (In yeors IE UNDER 24 HRS. 
2b lost birthdoy) Hoga) Min 
i wiodweo [] DIVORCED ¢ is “eh 


10d. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY = THPLACE (Stote or foreign WHAT 
during mast of workingdife, even if retired) 
¥ 
pee IY be 
i). FATHER’: anal 7 14, MOTHER’ 


CG). ee he onal ER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
a) ' yes. give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line fora), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 


; ee X DUE To 
third. Peed, shih 


gave rise ta immediote sy 
cause (a), stoting the under: ( DUE TO 
lying couse lost. (3) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ae Aiea 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF eke Monti De Year | 20d. INJURY OCCURRED 
Hour While Nat while 
1 Jat work [J ot work [J 


2). | certify that (1) (this haspi 
saw the deceased alive an____ 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) 
foctory, street, office bidg., ete.) | 
f 


MT Ta oho: 


(County) (Stote) 


A fram the £auses and an the date stated abave. 


Za. ee 


es 
D. 


2b. DATE 
SIGNED 


‘22c. PHYSICIAN'S 


NAME (Type) [- ay Mi 


STAFF 
& Director PHys. CJ 


PE ts Tov MD. 


23a. BURIAL, CREMATION, | 236. DATE 7H! REO! 
EMOVAL (Specify) fl 
Ai Alte An 


24; Fr ERAT DIRECTOR’ Ni ADDRESS: 


A f £ 


= af ZA Al 


23c, NAME OF CEMETERY OR CREMATORY 


23d. | ia ON (City, SSS ee 


Toil 


‘25a. RE£'D BY REGISTRAR 
DATE 


AR 14 '61 


(Stote) 


tod K) 


25b. REGISTRAR'S St NATURE * 


Citta uf, 


Rlht FOO ( TIX / 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2374 CERTIFICATE OF DEATH U235} 


=! 


wibowed [] bivorceo [4 56 oyss. 


= ye 
& 3 = / a i PLACE OF DEATH een (Where deceased lived. If institution: Residence before admission) 
Sau | ES a.$ b, COUNTY 
ays M j cial caie Marylend Caroline # 
oS ar] o er b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give.nearest town) 
8 (Jam RURAL gnd give nearest town) E h * *- = 
kes geo 2] RS, Federalsburg ~~ 
2 sy 2 8 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. pS Rati 
@ = \ OR INSTITUTION Mn ; fo ‘ ” oe fou 
= ‘ 2 3 ie 5 ees 
a5 emer a | 102 South Main -tree 
= = 5 F NAME & First Middle Lost 4. DATE Month 
are. .” , Ej & 
ar, Sere, LV ESTIV C  Reide. ARI £9 e- | van Aebaurs 
= ad . SEX 6. COLOR OR RACE | 7. MARRIEt NEVER MARRIED [7] | 8. DATE OF BIRTH oh AGE eee 
2 
i 


Tenale VWhite August 28,1904 


10a. USUAL OCCUPATION (Give kind af work done! 


10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ‘erote ar foreign cauntry) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


@ 


te has been signed by the attending physician and Completely 


2 

a 

2 a 

« Housework Home Pennsylvenia UsSe A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

2 Marshall D, Catlin Harriett B, Shearer 

Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

§ (es. no. oF unknown) UIE yes, give war or dates of service) 4 % ae ad 

s No | 170-16-2564| Norman “ldridge, Federalsburg, ‘aryland 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c}.] UNTERVAL BETWEEN 
3 a 

i PART I. DEATH WAS CAUSED BY: Dower i 

§ 3 =) », IMMEDIATE CAUSE (a). 

= wo FM DUE TO 


. ; 
Conditions, if ony, which (oy Hyper tanvesow, Pie We ca 
gove rise to immediote 


cause (a), stating the under. ( OUETO | 


, crematian, or removal, ond in any event, within 72 haurs after death. 


PHYSICIAN: The law requires that the death certificate be e 


€ 
E IF 
ese lying cause lost. (c) 
oc —————— 
B85 a Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
i = 
Lust = yes] No x 
ao 8 v 
Dies (\ | = [20e. ACCIDENT WAS UNDERLYING D1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 1B.) 
ar 5 [RP RARE ose etna 
ec 0 ) 
Ses = 
pois & |20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (State) 
52 e4 = Fibur Kaun nie eae factory, street, affice bldg., etc.) ! 
3232 : at 19 Jot work [1] of work \ 
58 
ee 21. | certify thot (I) (this hospital) attended the deceosed fram_.2—2.( ____, 19. Gl RAT ___, 19-@L, that (1) (we) fast 
ons: 22 \ 
eg a saw the deceased alive on. 2 2 _____ 19.le\., and that death occurred at {0% eM, ca the couses and on the dote stoted above. 
G2 
e=O5 22a. SIGNATURE 22b. DATE 
< 35 Br . ATTENDING MED. STAFF 2-27 =GLSISNED 
yess ReGen W. Tone wer M.0. | PHYS. DIRECTOR PHYs. O os 
eCfBre : 22c. PHYSICIAN'S 22d. ADDRESS 
Zeae38 NAME (Type) 
we Ode 
i) 
a ag 32 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME a CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
E52 Pe REMOVAL Gage Merch @,1961] Hill Crest Cemetery Federalsburg, “aryland 
ors 
cae J [24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Re 
VR AIS (4) ok F ok — | Tel < 
ISM 9/39" al | RAMP 3m + Son FE. rRals pareMAR 3 '61 eee ear 


canal 


¥ 


Poges 1 and 2 should be-filed with 


, of removal, and in any event, within 72 hours after death. 


ed within 24 So death mRoaar 


“ompletely filled in by the funerol directar, 


® 


-transit permit. Then please remove carban papers. 


The law requires that the death certificate be 


fal ar attending physician. 


PHYSICIAN 


e 


may be retained by the 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12392 


2375 


1, PLACE OF DEATH 
o. COUNTY 


(aya 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL and give_necrest town) 


—— 


om Del pare sg, 7 
& CITY OR TOWN ([f outside carporote limits, write RURAL ond give nearest town) 


{ LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL (If n 
OR INSTITUTION 


iq haspital, give street address) 


3. NAME OF 
DECEASED 
(Type or print) 


EDC4AR 


First 


a) Cor hanpe 
d, STREET ADDRESS . Is na Pati / 
Yeor 


oS ON A FARM? 
Middle Lost Do 
13 19 Of 


6. COLOR OR RACE 


Loh te 


yes (] No 
7. MARRIED [E-NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 24 HRS. 


WIDOWED (]) Divorced [] AA. 


9. AGE (In yeors 
lost olttntey) 


Days 


10a. USUAL OCCUPATION (Give kind of wark dane! 
during mast of working life, even if retired) 


10 i= ik ed 


| yrs. 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State a country) 


mM 


12. CITIZEN OF WHAT COUNTRY? 


Ces 


13. FATHER'S NAME 


Charles 


14, MOTHER'S MAIDEN NAMI 


Holds Adams 


Y 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. 


(Yes, no, or unknown) 


No. 


ie give wor or dates af service) /46-03- 


<r SECURITY NO. }17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 


‘¢) 


gove rise to immediate 
couse (a), stoting the under- 


AX, gO AeTbopsaéporic HRT. ee Ys. 


Mes. Raga (eg Trappe, Md 


YALL INFARCTION Hes. DEATH 


MYOCRRD, 


DUE TO 
lying couse lost. (e) 


20a. ACCIDENT WAS UNDERLYING 0 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. f4 Yes INJURY fess of 41 {Enter noture af injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED? 
yYes(] NO 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT VER DISEASE CONDITION GIVEN IN PART sil WAS AUTOPSY 


GPE 9 


}20c. TIME OF INJURY Manth, Day, 
Hour o. m. 
p.m. 


MEDICAL CERTIFICATION 


21, | certify that (I) 


Yeor 


20d. INJURY OCCURRED 


While Not while 
‘ot work [[] of work 


200. PLACE OF INJURY (Home, form, | 20F, (City or town} 


(County) 
foctory, street, office bldg., tel 1 


{Stote) 


are the "7 ga! fram._£_ Fe! 
saw the deceased alive an LE, 96) «and that death accurred ate AM, fram the causes and an the date stated abave. 


(22. DATE 


ATTENDING. 


22a. SIGNATURE 
M.D. } PHYS. 


7c. PHYSICIAN'S 
NAME (Type} 


MED, STAFF 
Pd Director (]__ PHYS. 
72d. ADDRESS 


EASTON, 


‘a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL tppecinl 
dQ. 


“U3 NAME Of Hell OS i 


%d. LOCATION (City, town, or caunty) mM f" 


24, er DIRECTOR'S “Wee. 
Qo c lee = 


eh Al, | te f “sg th 


WANA Wa Jou? Fast on, 


== ERE See = eit. 


DATE 


nid 


g 


ificate be @-: within 24 ... death. Page 4 
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PHYSICIAN 


id 


TO HOSPITAL OR ATTE 
may be retained by th 


=e 
& 


led in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave carbon_papers. 


poge 3 shauld be detached far use os the burial-transit permit. 


after death. 
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A 
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\ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH er oF 


Mar heiatiagcegY a: pete Sa (Where deceased lived. If institution: Residence before odmission) 
a. = b. COUNTY 

Talbot pea Maryland 2 Talbot 
b. CITY OR TOWN (IF outside corporate limits, write i LENGTH OF STAY IN Ib \ ems OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest ae 
Trappe 2 yrs. q Easton 


d. NAME OF HOSPITAL (If nog i in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 


ohec@pimmts Nursing Home ] “south street eae 


+ 
}. NAME OF First Middl 4. DATE ye 
DECEASED a ene lost Month Day fear 


tye or pen SARAH E, _ FAULKNER bam February 961 


5. SEX 6 COLOR OR RACE |7. MARRIED(_] NEVER MARRIED Jf] | 8. DATE OF BIRTH 9. Aer aee Ie UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White |woowsO _ovorctoO |Feb, 7, 186 Bas 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None tered Bozman, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


* William J, Faulkner Mary E, Faulkner 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknawn) | (1F yes, give wor or dates of service) 


No acum None Sadie F. Russ, Easton, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (g), (b), ond ieee 
PART 1. DEATH WAS CAUSED 8Y: he ee AE ZS 
IMMEDIATE CAUSE (0)-€ af & 
‘ 
3 2 -@ x DUE TO F 
DD hu, 2 
Conditions, if ony, which SPP ers Lor —_— 


gove rise to immediote 
couse (o}, stoting the under. { CUETO 
tying cause lost. Gl 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT ELATED 1,THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
es 
PE o pactee * ves [] No bef 


200. ACCIDENT WAS UNDERLYING (7 g IBE HOW INJURY OCCURRED. (Enteg/oture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, foam Pe (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., 
lot work [_] of work 


21. ia! certify that | attended the deceased fram. : 2E5 tax irs fi a1 last saw the deceased 


Kin =: Soe 
, and that,death accurred oS fram the causes ‘and ari the date stated abave. 
1 town, stole} DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Flo. BURIAL, CREMATION, JATE THEREOF Zac. NAME OF CEMETEPY/OR CREMATORY 72d. LOCATION (City, town, or county) 


tat” . 6, 1961] Bozman Cemeter Bozman, Maryland 


JERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pats FER B61 Cirktaun £ Mrassh 


e 


may be retained by the hase 
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within 24 nou deoth. Poge 4 
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led in by the funeral directar, 
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2 
= 
S 


whd-be filed with 


Pages 1 and 2s 


72 hours after death. 
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page 3 shauld be detached for use as theyburial-transit permit. 
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in 


, ond in any event, with 


6 9f- 


tee T- xX 
o> 


the State Board of Heo!th prior ta burial/cremation, ar removal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03572 


INCE {Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
unknown Unknown 


b. CITY OR TOWN a outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b .¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL,ond give neorest town) 


Aaton & days aX unknown 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ‘ 2. IS eR 


OR ashi be ST okie uf eC no] 


. First 4, DATE Month af 
DECEASED OF : re ea 


fige crear) Son ae — 7 DEATH Fi , XZ. Ss i9lof 


$. SE 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
che J ; f MARRIED [] NEVER MARRIED [_] eal elithen) eae oad ne, 
p hed’ wipowep([]_ / pivorcep (] Gos 


274 
10a. Usual ‘OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) S } 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES; [* SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, 10. oF unknown) (IF yes, give war or dates of servic 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ul 
4 > 4 oe CAUSE (0) Conc ru Rone vtaag) 
DUE TO | 


Conditions, if ony, which o 
gove rise to immediote | 


couse {o), stoting the under. ( DUE TO 
syiig -auseuleals © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was autopsy 


yes] not] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 
Hour o. m. While Nenana foctory, street, office bldg., etc.) ! 
p.m. v lot work [_] ot work i 


21. | certify that (I) (this haspital) attended the deceased fram. ae ~ 19.___, that (I) (we) last 


saw the deceased alive an_ _- and that death accurred SB . fram the causes and on the date stated abave. 
Zo. SIGNATURE 2b. DATE 
ad =o ATTENDING MED. 
ReGert W. M.D. | PHYS. DIRECTOR 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


REMATION, | 23b. DATE pay R 23d. [QCATIAN (City, town, or county) (Stote) 
REMOVAL\(Specify) 
3]: 6/ ay z 


25a. AR So eh Bb. vey ry URE 


DATE 


{¥s, no, oF unknown} | {IF yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
23 CERTIFICATE OF DEATH (2354 
CPs 378 Reg. Dit. Naw MOOS 
st 
& Fad ‘lp PLACE OF en 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 8 a. °. b. COUNTY 
le ta Tal bot EO) Maryland Talbot 
= 0 b, CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
34 
g 8 RURAL ond give nearest town) 
° $2 Rural Easton 7 years rural Easton 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS. e. IS RESIDENCE 
Ale" OR INSTITUTION | ON A FARM? 
rato YE! 
4 = SL] No Ge 
bat” 3. NAME OF First iddle 4, DATE af 
ads NANORE irs Middle Last A Month Day ‘eor 
a 2; (Type or print) DEATH 119 
eee, 
£ 28 S. SEX 6. COLOR OR RACE | 7. MARRIED{E] NEVER MARRIED [] | 8. OATE OF BIRTH 9 PAGE nr ype IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 8 Min. 
5 = a male s widowed [] Divorced [] Dec, 15 yrs. 
= oe 0c. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so during most af working life, even if retired) 
Re retired exe iv machinery manuf a é Penna, U.S, 
° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pa 
38 
2 (T) jame Rando h Goldsboroug Helen West 
8 1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
2 
g 
5 
3 
a 
€ 
S 
= 
rs 


PART |. DEATH WAS CAUSED BY: 2, 3 Peas 
IMMEDIATE CAUSE (o). Gongs Hive nt 
Lp OQ» Orvere ; 


AnkirisecMenetic Go ank Atpeoees Unw@nroun 


HYSICIAN: The law requires that the death certificate be 


€ 
8 
ml 
. 
A 
es 
5 
ey 
fe2 
Laas 
3 G.E 
& = 
ie 
fe8 
awres © y 7} 
Sie Conditions, if ony, which 6) 
DES ; ; ‘ 
gE gove rise to immediate 
esha couse (0), stoting the under. ( OUE TO 
oases lying cause lost. (a 
2 35° Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
eae Q 
G08 Ks BCA, conQrownrcilan acerda che yes) No] 
BG 2 5 
Poee (> | E [200 ACCIDENT WAS UNDERLYING J 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 1B.) 
2 ee & [OR CONTRIBUTING L] CAUSE OF DEATH 
e825 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bevec z i 
SESS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
soe 5 Hoye ee While Not while foctory, street, office bldg., etc.) | 
e: Ss = p.m. 19 lat work [J ot work [J H 
525 5 
>: ry 21. | certify that | attended the deceased fram._____fr (S22. 1W9@A, to & AG _ 19421 that | last saw the deceased 
< 28 : 
bt eee alive on £14 se , 194 __, and that death occurred ot 445 PM, fram the causes and an the date stated abave. 
F=Oa5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<200. ACTUAL : , 
Pee gs ie “Re Sent W, Trevens aM Al aus Se MA on WA WOR kt 
@Ofaze | ’ 
25485 PHYSICIAN'S 
seage2 NAME (Type) Dr._Rob 202 Dover St._________Easton, Maryland 
= z pee 
$ 3 3 2 2 _ | 2. CEG eS ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or cavnty) (Stote) 
SP Ps pec 
= : 
ofo8e \ | iutials Feb 96 Oxford Cemetery. Oxford, Maryland 
- »* 23. FUNERAL OARECTOR'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
V5 AIS (4) \) | Maurice E, Newnam & Son Easton, Maryland |, 
1SM 9/58 FEB 23 '61 Cothua £ Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2379 CERTIFICATE OF DEATH 02355 


Resto (Where deceased lived. If institution; Residence’before ission) 


b, COUNTY - 


thd. = 
N {IF outside ae 4 
e. 15 RESIDENCE 
ON A FARM? 


mt 


1. PLACE OF DEATH 


‘ ty; Q), lboT- MARYLAND: 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH "day, STAY IN Ib 
URAL ond give nearest town) J 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


a OR INSTITUTION 
0¥e Zon Demoesnal yi 
Middle 


] yes [] No 
. NAME OF 


Lost 4. DATE Manth Year 
DECEASED ~ Ang bi x 


ciypeierieinh “Ls offs Crake! BG, zen hawk J Sara Eb 43 196/ 


ce |7. marrieo Lol MARRIED 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ole lost birthdoy) [Months] Days | Hours] Min, 
wibowed [] Divorced [] yes. 


100. USUAL eh ce kind of work done|10b. KIND OF BUSINESS OR INDUSTRY "Yote: (Statesor foreigg country) bie OF WHAT COUNTRY? 
(74 A J 


filed with 


, write RURAL ond give nearest town) 


Pages 1 and 2 should 


the State Board of Health priar ta burial, crematian, ar removal, ond in any event, within 72 haurs after death. 


i within So deoth. Page 4 
Pripletely filled in by the funeral director, 


@ 


is certificate has been signed by the attending physician ond 


during most af warking life, even if retired) 


13, FATHERS AM y Y Jp 14. MOTHER'SMMAIDENNAME 
(I) 4 per Y y Sle: haik Lf 


7 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF = | (If yer, cive wor or Gates of tervice) 


1B. CAUSE OF DEATH [Enter only one couse per ling’fdr (a}, (b}, any 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


2s > ouere- ee 2 

Canditians, aks ‘which awd 3 Cutan 
gove rise to immediate 

cause (0), stating the under- 


16. SOCIAL SECURITY NO. 


RS 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


PHYSICIAN: The low requires that the death certificate be e 


E 
o 
a 
Bas lying couse last. re 
B35 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJHON GIVEN IN PART 1(0)]19. ES eae 
> ot = 
43s Ss ves ko” No] 
Po2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
£24 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ese [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
ogo § [20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State} 
Cues d a Hour a. m. While Notanits foctory, street, office bldg. etc.) | 
v = p.m. 19 Jot work [] ot work ' 
eS a 
ee 21. | certify that pRB Me a cg See Okeke. Mee a. + 19____, that (I) (we) last 
we te 
Zo es saw the decegfé eke gnd that death occurred att 2M, from the causes and an the date stated abave. 
a2 
e~O3 20. SIGNATURE £4 A | 3 
REGS j Was uo ys 
eo eo g 
eo2zsre / 2c, PHYSICIAN'S 
aces NAME (Type) 
Sess 
Pa PGeIA cReMaTi@ns,| 3 Te THE! CY, 2c. NAME OF CEMETERY OR FREMATORY 
2352S Ye, OW Ds pedi 
Ego 
pend . [24 FUNERAL Pee, SI ADDRESS) 
VR AIS (4) i 
15M 9/59 


This certificate should be executed withi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be at 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


please execute the certificate, writing the word “pending” in penc! 


TO DEPUTY versie eoenes 


VS, AISME 


72 hours atter de 


or its designated agent, prior fo burial, greation, or removal, and in any event withi 


ny 


i 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 380 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH oth 


PLACE OF DEATH = 2, USUAL RESIDENCE Pai decessed lived, if Tnatiulfon: Residenca belor='s@miblon? 
a. COUNTY ewe dé, % a. oe b. COUNTY 

43 / O77 = MARYLAND ay [a p | 
[b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb «Cl La coe nae = ae limits, wei i 


write Land Poy feerest town) 


|JBmen. [i tn BR abe AW» DAL ~K 7 


e. IS RESIDENCE 


ar: d. NAME OF ee 52 27) INSTITUTION (if not in hospitat, giv Figs 
‘ARM? 
i eine Ve “Sma : oer’ 4 | ws[ xo 


3. NAME OF First Wy 


4. DATE Month Year 
DECEASED oF 
ype nit =k Oe hod pas ee 24 bil Br: ps4 19a 
a SEX 9. AGE (In yeers IE UN UNDER YEAR| 1 “UNDER 24 HRS 


NEVER MARRIED 8. he ‘OF Mh, 
> last birthdey} 
2, “ered wivowen [7] _—vtvorcen [-] nn” LK. / i 


IDe. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDU n. Fes CE (Stete or foreign country) 


done during most of working life, even if retired) le RY LA oi 
AA 


Ab Deys 


“Hours | Mi | Min. 


12. CITIZEN OF WHAT COUNTRY? 


| wsa 


1777 Tomer MAIDEN NAME ee 
Catherine Wal 


13. F a NAME = 
Arence Ler ae 4 
‘01 


15. WAS Sete EVERIN US. ARMED FORCEST 7) 16. SOCIAL ee NO. 
(Yes, ng, or unkown) | (Ifyesgiysmacardetes ofservice) La 


78. CAUSE OF DEATH [Enter oF ‘only ona cause use par line for (a), (b), end (eld fy 


RT 1. DEATH WAS CAUSED BY: 

- | PEATE MEDIATE CAUSE fe) ues FF: ie 
Cy’ J oO vu10 ® hin 7A fi 

Conditions, if any, which G vi ( CW CA 


gava rise to immadieta ceuse 
(a), stating the underlying ( CUETO 
couse last. {e) 


17. INFORMANT ,- Address Beer, Pris ¥ 


ee £0L-Y/I de 


INTERV AL BETWEEN 


Ae ae od a 
tS ‘ | 3dtga 


Fa PART Il. OTHER SIGNIFICANT. “CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELAT! D TO. THE TERMINAL DISEASE CON! TION GIVEN TN PART .. WAS AUTOPSY 
eh Me ee PERFORMED? 
= 
a re _ ae ee Ge ts Se? vs 
i | 2de. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
3 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) ~~ (County) (State) 
= ear While __Not While factory, streat, office bldg., atc.) | 
2 oa, 19 at work [_] at work [ } 
21, I certify that | took charge of the remains described above, held an Autopsy Et Inspection re) Inquiry and in my opinion 
death resulted y , Natural causes ae Accident tail? Suicide Ey Homicide ier Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE 51 
Pioncucke Kite, ba.p, ASSISTANT MEDICAL EXAMINER [ ] TE SIGNED 
D MEDICAL r 
pee EPUTY MEDIC. EXAMINER [7] =) = (Ct! 
NAME (Type) Addrass {Streat, city, town, or county) ..# 
7a. BURIAL, CREMATION,| 22b. DATE THEREOF a7) ~ NAME OF CEMETERY OR CREMATORY 22d. LOCATION oe. town, orcountry) ~~—~—*(State) 


oie (Specify) 


posse a an RED, Sm. 


2=NG=67 
RESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


L£eLon, boc; oaMAR 1 '61 Onthun £. Kinin 


within 24 M- death. hi 


oad 


jetely filled in by the funeral director, 


G Ppl 


Then please remove carbon papers. 


The law requires thot the death certificate be ex: 


| ar attending physician. 


PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2381 CERTIFICATE OF DEATH 


1, PLACE OF DEATH L 2. USUAL RESIDENCE (Whére deceased lived. If institution: Residence before admission) 


Zs eh ot MARYLAND “PA wa oe a ect "1 ys es 
i} 


1TY OR TOWN ¢ ans corporote limits, write i LENGTH OF STAY IN 1b 


RAL ond give neorest town) 
Fier LIGA i 2 


J? " ) 4 
= iG OF HOSPITAL (if not in hospitol, give street oddress) ‘5 e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves) NO@L 


3. NAME OF rn) First Middle | . Do; Yeor 
timer PLM p Hy con | % wi J 


S. SEX 9 . s 9. AGE (In years IF UNDER 24 HRS. 
lost birthday} i 


wibowep [] Divorced [] Low 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or forgign country) 12, CITIZEN OF WHAT COUNTRY? 
ing mos of warking life, even if retired) 


a rey ; Ma RVlah oS LSA. 
13. FATHER’S uw MOTHER'S MAIDEN’ NAME = 
LOM nbs <A Gable Grace 


18. Lo DECEASED EVER IN U. ED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address Ls 


(Yes, no, 0¢ unknown) (yes, gi ge apteed ~Z2- 6AG A & pedal Je 7 ich peel ted, 


— pare 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)- INTERVAL BETWEE 


PART I. elses! WAS CAUSED BY: ONSET AND DE 
IMMEDIATE CAUSE (0) 


= 2 ) x DUE TO WO Se, 
Conditions, if any, which is z = 
gove rise to immediote Ks 


couse {0), stoting the under. ( CUETO 
age coure Jett: e 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOFSY 

Yes {[] NO 


ce 


Pages 1 and 2 shauld be filed with 


rs deoth. 
a > 


200. ACCIDENT WAS UNDERLYING 2) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc. M 
p.m. jot wark [] ot work [1] 


MEDICAL CERTIFICATION 


22b.DATE 


the State Board af Health priar ta burial, cremotian, ar remaval, and in any event, within 72 hou 


poge 3 should be detached for use os the buriol-transit permit. 


23a. BURIAL, CREMATION. a DATE THEREOF |AME OF CEMETERY OR CREMATORY TION (City, town, or county) {Stote) 9 
OVAL {Specify) = J 
Ltn (Dato: Ci fae) ot 


ADDR 250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
ee oakEB 2 4 *61 Silene Kiaia 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


9: 385°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02358 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
0. COUNTY 7 | ho r anne a. STATE b. COUNTY 


how thn De rl death. Page 4 


hysician - filled 


Then please remave carban popers. 


sz 
235 
£3 
woe yn (A GALE o 
Se / b. CITY OR TOWN (IF outside ape limits, write] ¢, LENGTH OF STAY IN Ib c. CITY’OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 M RURAL ond give neargst Jown) F: — 
23 SIAL s RY As rs e/ 
pepe: d. NAME OF HOSPITAL (If not in hospitol, give street? address) dSTREET ADDRESS e. IS RESIDENCE 
sai 4 OR INSTITUTION VEE, ON A FARM? 
« 
aX %0 __ EAstov Hemenix| Aoife f Zé PGALIEGIEO yes 1] NO 
E 
£6 3. NAME OF First one Lost 4. DATE Month oe Yer 
- DECEASED | OF 
5 Uype. or print B99 je Whit; thy Jones pean Feb en 
S 5. SEX COLOR ae RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= figs is last eel Manths} Days | Hours Min. 
OLE Im el TE wipoweb [) Divorced [] 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ts Ae? tate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during snost of warking life, even if retired) 


Oe, CRY CE i LS 


A 
13. FATHER’S NAME 14. ee ee "S MAIDEN NAME 


Peper Lee Lr Pip 82, 
15. WAS DECEASED EVER IN U‘ S. ARMED FORCES? |16. SOCIAL <c RITY NO. }17, INFORMANT 


Po 


7 
a pe #4 UF yes, PEF ae 44-Zy VEE Sto eg SO 
2 LZ ez. LAE. Ze a Lene L270. 
ra ae OF DEATH [Enter ee ‘one cause per line for {a}, {b). and a INTERVAL BETWEEN 
PART I. Sst WAS CAUSED BY: /? ~ x =< ea pea 


IMMEDIATE CAUSE (0) 
& ] . i DUE TO 


Conditions, if ony, which a ie fe Mndt Aa rao ak eben | = 52 


gove rise to immediote 


PHYSICIAN: The law requires that the death certificate be ex: 


cause (a), stating the under- DUE TO 
§ lying couse last. {c) 
2 - Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
x = = 
6 5 | ROtneMED.... Liman ares Ea EE Sree YER NOD 
2 » | = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURWOCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
5 —*, | & | OR CONTRIBUTING CJ CAUSE OF DEATH 
: & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
3 5 Haur 9, m. While Not while foctory, street, office bldg., etc.) | 
Et = p.m. wv jat work ([] at work [J 1 


¥ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


21. | certify thot (1) (this hospitol) (Ci ced sed fronice 28° Ree A ee : de pe 5 ee + 1%5-£, thot (1) (we) lost 
saw the deceased alive one i eee || —a that deoth accurred atf//20M, from the couses and an the dote stoted obove. 


the State Board af Health priar ta burial, cremotion, ar remaval, ond in any event, within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


os 
fi 
a2 
hes Zo. SIGNATURE 2/8/GR.x 
as | s ATTENDIN MED. STAFF SIGNED 
So wre ZZ Mp. | PHYS. AN Bikcror O Prys. O 
Oo? 2c. PHYSICIAN'S é 22d. ADDRESS 
Pi) {Type} 
fe PE. Cox Li Se VE la Oe Easton, Maryland 2/8/41 
a8 2o. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
3 > REMOVAL (Specify) ) Z LE 
o & LIL L LEA ve OCbODAMA A CPL, As 
i \. ua. PN! DIRECTOR'S SIGNATURE 4 DDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ) “ Ze of Pi 
TSM 9759) y a ae ELPF iA LAE. it FE bate FEB 1 0 '61 Clethas 2 toe Sas 


iT 


tems cU&el Film 202 A RVPAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2383 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()295) 


1. PLACE OF DEATH dence before edmission) 
e. COUNTY 


~)| 2, USUAL RESIDENCE (Where deceesed lived, If institution: 


S) 


|b, CITY OR TOWN (if ou 


Talbet 


ja corporete limits, 


is 
LENGTH OF 


A 
Y 


e. STATE Ma ry: 1 aa 


/¢, CITY OR TOWN (If outside eorporet 


b. COUNTY 


Talbot 


mits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


28. 
sa 8 
ee 
gos 
225% 
oft |p ReFeDp Bestop | | CRF D. Easton 2 a 
O50 d. NAME GF HOSPRAL OR INSTITUTION (if not in hospitel, give street edd d. STREET S @. 1S RESIDENCE 
BP: 22 | ON A FARM? 
© 
3282 ee : i A vés [] No Px] 
225s Wales “NAME OF First Middle Pe 4. DATE “Month “Day Yeor 
ios OF 
E2838 DECEASED, CHARLES DUDLEY MIDDLETON = Sinrx February 16 161 
2997 =—_s ant. 5) aed = = pest 2 a e Sie AR Ee = 
gorss 5. SEX 6. COLOR OR RACE]7, maRRIED AX} NEVER MARRIED [~] | 8-DATE OF BIRTH 9. AGE (hiyean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yeiy s = Months) Deys | Hours | Min. 
oe EEn z Male White wipowen [_] DIVORCED aby {- / 724 yrs. | | 
vO p= “We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRYA 11. BIRTHPKACE (Stele or foreign country) J 42, CITIZEN OF WHAT COUNTRY? 
ae done dhring most gf working life, even if retired) | | & 
g825—20 | ee Ae i a |W hehrell Many hud igo be 
<= i 5 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e: ; 2 2S . 
wee . Atanas 
= o 
9 § io | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT fF Address is 
Feast a (Yes, go, or unkown) | (Ny@s give w: he ae A A 
FEES WWE oO} Mas Webrsec MEd thy Quel, Me. Las A 
QeEtSE (9 hae OR ae: deka N ted FL Be EP PIR eirp _.§ : Linde 4 
2s Ea £ = | | 19. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] | ae BETWEEN 
ge 2o- PART I. DEATH WAS CAUSED BY: pages! 
S5SkE imeiate cause) __ Gunshet wound of heed@y with extensive brain injury = = __ 
s \ 
B35 oz 9 SG x DUE TO 
po2ds 
BESRS Conditions, if eny, which (b) Sue Ae ee pr Og}, 3 "<3 = aes 
Per & geve rise to Immediete couse 
of by 5 {e), steting the underlying DUETO 
sagt SHR Se a a LEE 
8c hs couse lest, fe) - 3 s L. ye a“ => 2 
hee 5 Zz ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1) 19. WAS AUTOPSY 
: 2 D 
Se ge g | YES 
“do5 3 a re OS oe at led": © ves €] No [] 
= 3 22 é ‘ ©) 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of Item 1B.) Ss 
+2 29. M2 | PRIMARY (J or CONTRIBUTING LJ 
Rszae G | CAUSE OF DEATH. Shot self in head 
s — we > es ad SS | a ee ae ~% 2 
ee 3s 20c. TIME OF INJURY Month, Dey, Yeer J 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 5 20F. (City or town) (County) (Stete) 
EU Do a Ke ron While __Not While jectory, street, office bldg., etc.) | 
ai 8 a 2/16/6, et work [] et work [3 Home ; Easton Talbot Md. 
5 2 yo y 2 FP 5 5 : rE 
>» ae a 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [= Inquiry and in my opinion 
3] B54 death resulted from: Natural causes | Accident Le Suicide bai Homicide [Pal Undetermined manner O 
o 
aoa? CHIEF MEDICAL EXAMINER 
=] 
g= ca Be poate Se mac, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
e Bes &_} Dep 
a UTY MEDICAL EXAMINER SE] /. 
ese S| | examnens W. Bradtey King, Jr., M.D. 2/37/61 
> sz 8 NAME (Type) ~ Address (Street, city, town, of county) _ 7. ae 
we 35 i 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR EREMATORY 22d. LOCATION (City, town, or country) {Stete) 
a 85 es EMOVAL (Specify) >} 2 yA 
QnrtO5 S b-1Tbl sabe hhy ba! 
ld ; a *\s [723. Fungrat oirecToR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSMI ibe : 7 A 
5m 7/59 WLIPP ILL iy Meteo Cvbveek. pare FEB 2 4 61 Ciihus £ Kies 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2384 CERTIFICATE OF DEATH (23904 
CONN ae Cr 


2, USUAL RESIDENCE {Where sed lived. If institution: Residence before qdmission) 
0. STATI b. COUNTY a 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib “< 


c. CITY OR TOWN fif outside corporote limits, write RURAL ond give nearest town) 
‘AL ond givé nearest to £ " 
elas pio 


tse Ip 


Oh 
d. NAME OF HOSBITAL (Ino! in hospitol, give slreet oddress) 
OR pail Bp pis ] 
re “Box 240 


—_ 


tor, 


jirect 


filed with 


d, STREET ADDRESS e. 1 eS Ora 
FRED. 7 Pox 246 [on NOR 
lost 


within 24 wl. death. Page 4 


3, NAME OF First Middl 4. DATE Ye 
DECEASED oe ial , ee Month Day cor 
Ure et AR A 4  OOK/me wate DH GF wh 
5. SEX COLOR OR RACE |7. MARRIED [[}-MEVER MARRIED [_] | 8. DATE OF BIpTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ f 5 4 lost birthdoy) [Months] Doys | Hours 
Co wipowep [] Divorcep [J / 6~ 20 = foam y) to yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 


during most of working life, eyen if retired) 
Hause doi Fo 


13. FATHER’S NAME 14. MOTHER'S 


James +4, Winters Harriet ann Wilton 


if WAS. Pec eee o neck IN U.S. ARMED . 16. SOCIAL SECURITY NO. | 17. INFORMANT ' Address, 
fas, no, oF unknown), {If yes, give wor or dates of service) 
| O~J2- | $68 Sd. Coin, md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl). INTERVAC BETWEEN 


co 


i 
s certificate has been signed by the attending physicion and cempletely filled in by the funeral d 


poge 3 shauld be detached for use os the burial-transit permit. 


10b. KIND OF EP ah INDUSTRY 
- 
OMESTIC 


11. BIRTHPLACE (Stote or foreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 
AL pr ¢ LUGA, 
(AIDEN NAME 


ficate be ex 


Then please remave carbon papers. Pages 1 and 2 should 


|, and in any event, within 72 haurs ofter death. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: < atic + 
A IMMEDIATE CAUSE (0) rin: Ch ie L (Arteriosclerogtic heart) b get. 
a af DUE TO ae 


ns, if ony, which ) 
gove rite to immediote 


The law requires that the death certi 


couse (0), stoting the under- DUE TO 

§ lying couse lost. (ec) 

o a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pasate a Ole 

> =e 

& fe ves] NORT 
2g fe = 20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs = OR CONTRIBUTING 1] CAUSE OF DEATH 
<5 aly (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 ) | & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ec} a Hour oo. m. While Nofiwhile: foctory, street, office bldg., etc.) | 
a = p.m. 9 lot work [] of work { 


the State Boord af Health priar ta burial, crematian, ar removal 


LZ 21. | certify that (I) (this hospital) attended the deceased fram.____________-_-... i 12Z¥, tae: Rady Wee, that (1) (we) last 
be ae saw the deceased alive an___/ = 749 = __19€ /, and that death accurred at 22M, fram the causes and an the date stated abave. 
: = i 220. SIGNATURE 726-S10N 

ATTENDING. NED 
ete PES Col M.D. | PHYS. ee bikecron CNS. Oo 
@o2s Ne. peas aE 22d. ADDRESS 
z ype] 
Ztg Lue C 2k 
& 22 Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> i > 
Be c 2-/5-4) | Wbrmonville Cem |Earton ho, 
- RE ? ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR ATS (4 pealope 
TSM 9/99) Cote sbf, Ee rl Tian AS DATEIAR 4__'61 feild rete Ae. a 


MARYLAND STATE DEPARTMENT OF HEALTH 


BIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2385 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside re ae 


°. wn Jalb 0 qT . GRY LAND We b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ., TOWN Cia b. cautsic rate limits, wfite RURAL ond give nearest town) 
RURAL ond give nearest town), j 
Be vad Dheuks. 
d. NAME OF HOS 


PITAL (If nat in hospital, give street ye Calder STREET ADDRESS @. 1S RESIDENCE 


OR INSTITUTIO ON A FARM? 
sh "DE moral fos rh Liat i ves O ‘NO 


. NAME OF irst Cc. Lost 4. DATE 


Fi 
DECEASED OF 
(Type or print) Pete LE DEATH Pe, 
6. COl ACE | 7. MARRIED [I] NEVER C__ ay B. DATE OF BIRTH 9. AGE (In years 
al last birthday) 
wivowen []___ DIVORCED EY el Bee Ye vs. 


10a, USUAL OCCUPATION (Give kind af wark done 10b. CoS OF BUSINESS OR INDUSTRYd/11. BI WZ CE (Stote-gr foreign/gountry) eA OF WHAT COUNTRY? 


during most of w: ug” | y 
13. Se NAMI : Ye va Wi ; Z 
1s WAS Lied tli IN U.S, ARMED FORCES? }16. SOCIAL 1p ‘NO. 117. INI oe 
ifosieel Benger gal iia agen teal Nees) 
vba | ZF 2/43 L£-Q6/ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). INTERVAL BETWEEN 
t ly one couse per line for (0), {b), ond (c)-] man ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0), z 
be Oe DUE TO 


Conditions if ony, which Fb con me 

f 0 h (b) nA 
gove rise to immediote 

cause {a), stating the under. ( DOVE TO 


lying couse last. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}|19. WAS AUTOPSY 


PERFORME! 
yes] NO. 


—s 


Pages 1 and 2 shauld be filed with 


within 24 rol: deaths Pegela 


after death. 


completely filled in by the funeral director, 


6 


Then please remove carbon papers. 
, ond in any event, within 72 Ve 


The low requires thot the deoth certificate be ex 


of attending physician. 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2 
re 
5 
Ps 

a 
3 

e 
S 

Ba 
a 
2 

£ 

a) 
= 

2 
i) 
e 

Est 
> 

4 
S 

beg 
3 

a 
5 

ec 

2 
5 

2 
G 
8 


202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., al u 


HYSICIAN 
MEDICAL CERTIFICATION 


_-, 19-61, that (I) (we) last 
saw the deceased alive on... =~ é ide the causes and an the date stated above. 


To. SIGNATURE 22b, DATE 
e L<— ‘ATTENDING MED. STAFF Woo 
-D. | PHYS. iv@ bieecToR ais. / 23/ 6 


22c. NAME thine $ 22d. ADDRESS 
ype) 
P.E. Cox M.D. 


230. IAL, CREMATION, | 23b, DAJE THEREO) 23. ME . i (Stgte} 
LEEP 27276) Lief Pa 


JERAL DIRECTOR'S SIGNAT! RI / ‘Sb, REGISTRARS SIGNATURE 


Que is Mong Ps i : pareFEB 2 8 61 Cnt of Piniah 


ZS TO HOSPITAL OR ATTEN 


page 3 should be detached for use as the burial-transit permit. 
the State Board of Health priar to burial, cremation, or remaval 


may be retained by the he 
TO FUNERAL DIRECTOR: Afte 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2362 


ee 


1. PLACE OF DEATH 


jeng@ before agtinission) 
1 MARYLAND r, 
M b. CITY OR TOWN (If bo T corporote limits, write | c. LENGTH OF STAY IN Ib CDR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) xy 
on Wh Sala 
d, NAME OF HOSPITAL (If not in 2 give street address) e. 15 RESIDENCE 


ON A FARM? 
yes (No [] 


Yeor 


OR Se eyn afta / Lesa: 


First Middle 


* Bee ASe C 
(Type or print) eye, Bem S; a4 19 bile eK 
7 cron es i 


of ( 


lled in by the funeral directar, 
Poges 1 and 2 should be filed with 


within 24 2 death. Page 4 


S SSI } 6. COL CE EVER MARRIED [] | 8. ATE OF BIRTH 9. AGE (In yeors 

2 G0 Vi birthdoy) 

et 4 wipowen [] _—vivorceo 2) |,  -D, yr. 
100. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY 


g 


Then please remave carban papers. 
, ar removal, and in any event, within 72 haurs ofter death. 


dusiglg most of working lifé, even if retired) 


we 12, ee ae ame 


4 DEVER IN U. S. ARMED Fi ES? |16. SOCIAL (4-7/2. 29 17. INI Ne Li, 
GF \ LI 2207 4-I 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond 27 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Pp 
IMMEDIATE CAUSE (0). 


2. DUE TO 
Conditlons, if ony! w Kaa 


The law requires that the death certificate be ex: 


is certificate has been signed by the ottending physician and 


4 8 
E gove rise to immediote oe) 
& couse (0), stoting the under- ( DUE TO 
ome lying couse lost. () 
ceca, vice Soue eH. 
285. z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
SOf6 tt 
£305 < yesT] not] 
aolo oC 
eee © [200. ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
, oe) = ( 
ictveco & | OR CONTRIBUTING [1 CAUSE OF DEATH 
23e2— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ofits a 
Zoey & |20c. TIME OF INSURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town} (County) (Stote) 
$5 Soa g ade mes eg cide gee foctory, street, office bldg., etc.) | 
a a2 = p.m. 19 [ot work [7] of work ' 
525 = 
. ES et 21.1 certify that (I) (this haspital) attended the deceased rani eae, me SEA 19@),to.2@ 1B, 191, that (I) (we) last 
<2 pe 
to g a3 saw the deceased alive on, 2 IS 19. ©(, and that death accurred at 2M, fram the causes and on the date stated abave. 
Fos? Zo, SIGNATURE 2/ih, DATE 
>2s IGNED 
ve Tre Gert ATTENDING MED, STAFF 
ee fo Roe \/. RQvnseM M.D. | PHYS. O__pirector) _Pxys. 
0 fF ne 22. PHYSICIAN'S, 22d, ADDRESS 
a pose NAME (Type) 
zba38 Robert W, Trever Easton, Maryland 2 61 
false” “ala a Ee Se ee 2 ee OF aie epee 2 ee ee 
BS8oD EO) OF CEMETERY O} y 2d. WHEATIONA City, tow 
one eA YL ; if 4 . 46 n, oF coun (SNe) 
Tet oe Cf, E 
as 
i ey 24, FUNERAL DIRECTOR'S SIG ¥ 2 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNAPRE 
VR AIS (4 Whyuharo Fo ALeMaws S00 fas lr cri, M vate FEB 1 7 '61 Onthun £ Kasse. 
15M 9/59 . io fi 


i 


led with, 


24 “"F death: Page 4 


jetely filled in by the funeral directar, 
ges 1 and 2 shauid bi 


in 


ted with 


Then please remove corbo 


PHYSICIAN: The law requires that the death certificote be exe. 


fal or attending physician. 
his certificate has been signed by the attending physician and 


page 3 shauld be detached far use os the burial-transit permit. 


¥ 


ove < 2.0 
ie] 
<36% 7 
ao oo 
@0 2305 
zesss 
posse 
RSE°o 
9.5.3 
zoe £ 
0 fo = 
- 
VS Al i 


z 
2a 
os 


« 
© 


, cremation, or removal, and in ony event within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2387 CERTIFICATE OF DEATH webs meeoeat 


tg eps eae Neer l RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
o. AND a b. COUNTY 
albo eau Maryland albot 


b. CITY OR TOWN (If outside corporate li 
RURAL ond give nearest town) 


ts, write Jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest lown} 


ehman (rura 12 yrs. |mgilghman (rural) Pad 
d. NAME “OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION Yd ON A FARM? 
none none ves) Noy 
3. NAME OF First Middle Lost 4. pate Month Doy Yeor 
Mekerero) Murray Dean Snow DEATH feb. 2 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE | {In yeor IF UNDER | YEAR IF UNDER 24 HRS. 
ost bysthdoy’ in 
Male White ipower KR) —_—vivorceo 12/ 21/ 1891 rx yn. “ 


100. USUAL Se Ea LON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
ges moi} of working life, even if retired) 


flor s Greenhouse Nova Scotia U.S.A6 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ee ae eee eo ED oe? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Box 75 
No | "None 214-34-735 Mrs 


18. CAUSE OF DEATH [Enter only one cause per fine for {0}. {b). ond {.] — 


PART 1. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) 


/ ¢ v4 DUE TO! 
Conéitions, if any, which 

Gove rite to immediote ie 
cause (0), sloting Ihe under- 


tying couse last. te 


Paxr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
ves] NOT] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Wiiioaar hes aE 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} {Stote) 
Hour o.m. While Not while factary, street, office bldg., etc.) | 

i 


jat work [] ot work [7] 


the Re/ fromm - se acee Set ae 
ap) Of. 


MEDICAL CERTIFICATION 


NAME 
a Oe 
[20. BURIAL, CREMATION, | Z2b. DATE ft Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stote) 
EMAL {Specify} 
OOD rPoOmMah ute! 
ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ZA Lith fecal tage sical « Michaels, Md. joa cep 61 Cittua £ Poros 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ry VE 7 
(2304 


2388 CERTIFICATE OF DEATH 


1. PLACE OF pee a aT ‘epics (Wherg deceased lived. If institution: Residence befare admission) 


a, COUNTY etl pores aera pa) £ 14 of b. COUNTY 


b. CITY OR Town {If outside carporate limits, write be OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give neorest town) Aste) 0 man ee =! pak 55 } 


ad 


M 


d. NAME OF HOSPITAL (Feat in hospital, Qive street address), d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION hy # FARM? 
CN Ri tel. 1G $A | 451. ns YES [] NO 


NAME OF 


” DECEASED go om ost epee 7 Mooth Day Yeor 
eee {)) aed acetta- amps | Bam LE 7 wig) 


3 
3 
= 
© 
2 
po 
5 
6 
& 
“ 
zu 
€ 
i] 
3 
D> 
5 
a 


~ 
@ 
io.) 
3 
a 
= 
°° 
o 
3 
ry 
° 
= 
2 
a 
eg 
= 
3 


e 
os 
& 
= 
3 
& 
5 
2 
2 
° 
esi 
E 
aA 
fe 
ast 
= 
= 
ea 
aS 
és 
a 
‘3 
1 
S 
2 
g 
o 
Z 
1 
£2 
x 
= 
a 
2 
= 
5 
2 
oa 
3 
5 
= 
= 
3 
md 
g 
2 
= 
e 
5 
3 
£ 
2 
3 
£ 
= 
g 
5 
: 


és 
4 6. COLOR GR RACE A MARRIED E-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 > | > last birthdoy) Months Min. 
Fd ae siiimed h wipoweo] —vvorceo ty | f/f P — 9.5 Lia yn. 
a 2 ISUAL OCCUPATION (Give Rial of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g5 uring mastof working life, even if retired) _> ye 
ae _ mia <3 Ag hog sp ) ip” Kes, 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sxe 
ae EES Win{ (Jer Johanna i 
g 
Bie 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 E (Yet, no. oF unknown), tyes, Give war or dates of service) ty oC =f 7) 
2 el fy PZ poasy ¢ A ge LTS & ouylen~ peat? 
ge 18. CAUSE OF DEATH [Enter only one couse er)jAe far fo), (b)-chd (c)-] 4 INTERVAL BETWEEN 
4 g 
mie PART 1. DEATH WAS CAUSED BY: ) : Ce, Dn, ee! wen 
45 = x CAUSE (0) 
=6 uy 4S DUE TO 


Conditions, if ony, Xx (o) 
gove rise to immediote 

cause (a), stating the under- DUE TO 
lying cause last. (e) 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS. Sota 
4 No] 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Part Il of item 1B.) 


The law requires that the death certificate be ex: 


ar attending physician. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
factary, street, affice bldg., etc.) a 


MEDICAL CERTIFICATION, 


PHYSICIAN: 


After 1! 
page 3 shauld be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, crematian, ar remava 


2 
&2e 
Exo ba 
> 
ED 
ae / ZA .b.| PHYS. DIRECTOR 
weszy (| | wee, 4 z 
gizid | me Of C22 6 
Ph Se ieee A emi Sea ae Ae, a 
3 3 S 230. HeOVAL per 23b. DATE THEREOF 2, ea one OR CREMATORY 23d. LOCATION. N (Gi. town, ote) 
>> pecif e, o ; ; d 
ate cf wa B-3~C) TN get Seater Cem, F tint , ath 
(ete IERAL DIRECTOR'S SIGNATURE Tis L- 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 
5M 9/59 B Giz UR “y DAWAR G 61 Clittun £. Paine 


: MARYLAND STATE DEPARTMENT OF HEALTH 
y) 3 8 VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 23 6 5 


CERTIFICATE OF DEATH 


vexed 


ith 


|, PLACE OF DEATH 


: A, /, /s x MARYLAND 
B. CITY OR TOWN [If outside corporate limits, write]. LENGTH OF gf 


2. epee | abies (Where deceased lived. If institution: Residence before admission) Ye 
o. b. COUNT - 
taryland CoN’ Caroline 


Ly} Pay) U | DUE TO 
Conditions, if any, which gues 4 5 : 
gave rise 1a immediote 
couse (0), stating the under. ( OUETO 
lying couse lost. a 
Paar Il. OTHER NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


22/6f 


RRED. (Enter nature off injury in Part | or Port {I of item 18.) 


y 
5 ae 
8 8 
a = 
: 2 cS 
3 Be ae N , ¢. CITY OR TQWN [IF outside corpeyole limits, write RURAL ond give nearest tawn) 
o jive negrest town: 
aa Lister? / poe ee es 5 x4 
= 22 6) g o d. NAME OF HOSPITAL (If néf in haspital, give street oddress) d. STREET ADDRESS S: ‘e. 1S RESIDENCE 
=o ‘OR INSTITU, Wy, None ‘ON A FARI 
BS [Ve [18 RAGA S97: Fe Yes [No 
Q et — - 
ated 3. NAME OF First Middl st 4. DATE ye 
= Be ree irs! i] iddle lost DA Month Doy fear 
ce An esi eiare) (702, FIELD P27 27) PEATH (28 AZ o 19 
Salto! “|S. SEX 6. COLOR ORRACE | 7. MARRIED 7] NEVER MARRIED (_] | 8. DATE OF BIRTH . 9 AGE taageere FY IDER 1 YEAR] IF UNDER 24 HRS. 
ae ote ) los oy) ths] Doys | Hours] Min, 
pe teh i wioowen [] pworeo ] | 4~20-—1890 O. ys. 
Ea y* - 1100. USUAL O1 ION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B23 during most of warking life, even if retired) : 
a aw Mi Ope OQ Saw Mill Maryland Us, Sek 
2) 2 R 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 c : s * ry rf 
cae Nathenial Williamson Georginia Hayman 
3 3 & 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe 5 (Yes, no, of unknown). {IF yes, give wor or dates of service) x J Ps 
Pes No _ | 16-05-1654 Eva Williamson Greensboro, Maryland 
e3e 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
2a° z ONSET, AND DEATH 
= c PART |. DEATH WAS CAUSED BY: 
Late IMMEDIATE CAUSE (o] ~ 
© 3 md 
£25 
Aas 
r-) 
oO 
3 
2 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED?. 
yes] NO ig 


The law requires that the death certificate be ex! 


| ar attending physiciai 


20b. DESCRIBE HOW INJURY OCt 


IBUTING [) CAust 


OR CON’ EOF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Nat while 
p.m. jot wark [] of work [J 


21.1 certify that (1) (this oe eal ae the deceosed from2.f.2-3...... WWKf,to_-.2- ese wf, that (1) (wep last 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 
i 


W 


MEDICAL CERTIFICATION 


PHYSICIAN: 


After this certificate has been 


page 3 shauld be detached far use as the bui 
the State Board af Health priar ta burial, cremation, ar remava 


v 


Z ‘3 é saw the deceased olive on___ Beet ea WAL and that death occurred PAK fm the causes and on the dote stated obave 
F=6 Wo. SIGNATURE ‘2b. DATE 
<35 ATTENDING MED STAFF 8 I BIED. 
Sey 3 { M.o.|PHYS.- 1) DiRECToR PHYS. 2 
@ots ‘2c. PHYSICIAN’ 22d. ADDRESS 
Se NAME (Type) 
ZBs Y 
aed -||2 Ee eT ee ee eee = 
Fd 3 3 ‘23a. BURIAL, CREMATION, ‘23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of ¢ woty) (SJote) 
z bo Bee” | 2-27-61 Greensboro reensboro, Marylan 
2 eee 24, FUNERAL DIRECTOR'S SIGNATURE / ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
sete ' 4 . 
“ Wh » Poo Oe py OI row 0 Wh loweep ene | oa Hae 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 2 3 0 i ) 
A \ fi PLAGE OF ee 2, USUAL RESIDENCE (Where deceoted lived. If sa” er befare admissian) 
Eko ar b. COUNTY 
MARYLAND 4 
Me y) Al bot Ce ‘1 albot 
= b. CITY OR sant (If outside corporate limits, write | c. UENGTH OF STAY IN Ib ¢. CITY OR TOWN (If utside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) — 


Sdays E pagts), 


r STREET ADDRESS 


‘Ravte Z. 


a2] 
‘d. NAME OF HOSPITAL (If nat in’ hospital, give street address} 
OR INSTITUTION 


Memorial Hopital] 


e. IS RESIDENCE 
ON A FARM? 


yes] NofJ— 


z 
mR 
© 


Pages 1 and 2 should be filed with 


within 24 rl deoth. Page 4 
letely filled in by the funeral director, 


” DECEASED ao iio Last oper Manth Doy Year 
; t 
Cpe orint HA ttnge WHS 9 Ar pe ts bruge ~ of 19 Gf 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH AGE (I ars | IDER | YEAR| IF UNOER 24 HRS. 
SEX__—= ‘OLOR OR RACE |7. MARRIED [F] NEVER MARRIED [_] ASE nears aloe = a 
as FJ cm o| wicoweo [] pivorceo [] } a- 2 J~ 3 or Do 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if eis 


Flexse wife | eme tic 


Dey 


11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


View) 


ex! 
m 


az 
Q 
= 
\ {és no 
= om = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
z & [OR CONTRIBUTING [] CAUSE OF DEATH 
< © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 
2 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm,  20f. (City ar tawn) (County) (Stote} 
»- a Haur a.m. . a factary, street, office bldg., etc. )} 
x wo 
a 2 


€ 
3 
no) 
S 
5 
2 
§ 
2 
Ks 
39 Dae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iy [FDemas Haael + Be 
2 58 . : 
8 2et EMS H ADE cag) MN Asya ta RAV C.< 
= 5el 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= GEE es. Ag. St unkoown} UF yes, give wor or dates of service) 
s 
eee: | << Bara. He cn ya 
Saeeuge P INTERVAL BETWEEN 
g E82 18. CAUSE OF DEATH [Enter anly ane cause per © (0), (bi/ghd ( INTERVAL BETWEEN 
ye ba PART |, DEATH WAS CAUSED BY: 
£ 285 IMMEDIATE CAUSE (0) — : 
5 = 3 3. DUE TO 
oa 
= fs Canditians, if any, which to 
Suerte Ss gave rise ta immediate 
ae iia Re cause (a), stating the under. ( DUETO 
Barre lyi 
Ses a ying cause last. a 
©52%3 Milagbecuse teat® 
22385 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY 
Bgos 
fie 
2 
5 
2 
3 
§ 
£ 
3 
< 


page 3 should be detached far use as the buria 


may be retained by the h&Pital ar attending physician. 
the State Boord of Health priar to burial, cremotion, ar remaval 


g2¢ 
5 , 
<56 
Ob 
@oze Zc. PHYSICIAN'S 
a NAME (Type) 
Sex 
a a ey ee A Oe aaa a ee 
S39 a. BURIAL, CREMATION, [23b, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn Jor county) (State) 
o,5 VAL epee y) " é 
ieee ardent 2~9-f4) eres chewy atm wt! 5 
Lee UNERAL DIRECTOR! ATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 255: REGISTRAR'S SIGNATURE 
7 ’ 
VR AIS (4) ) { 14'61 Ontlun 8. 
YM 9759 » 7 A OO ‘ oare ERB 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


23914 CERTIFICATE OF DEATH (2367 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) wv" 
a ‘ b. COUNTY Z V 
a Lbof” eee hha 
c. CIEYOR TO’ 


oi 


b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b {If outside ed limits, write RURAL ond give nearest town) 
RURAL ond Fash town) 


on £ { 
d. NAME OF hoa (If not in hospitol, give street oddréss) d. STREET nee e. IS RESIDENCE 
OR INSTIT / wet I,-d ON A FARM? 
wttal _ [asp fat en wom 
: First Middle. Lost 4. DATE 
. —_ OF 
(Type or print) sda mes. (uetlar 2 an DEATH : 
5. SEX 6. COLOROR RACE |7. MARRIED BG] NEVER MARRIED [[] d- DATE OF BIRTH 9. AGE (In years 


Ute& wipowen (] pivorceo [] -18 8 S~ ic4 a 


100. i. OCCUPATION (Give of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH! AW) cor foreign country) a. 12. CITIZEN OF WHAT COUNTRY? 


ing! mast of pote 2 even if Wed, H JA 


Poges 1 and 2 should be filed with 


72 hours after death. 


within 24 rl death. Page 4 


mpletely filled in by the funeral director, 


g 
popers. 


jificate be exg 


Ff 14. Mi 'S MAIDEN NAME 
‘ £ 
Kae 
Gea ee a L, . ARMED: Wearces? 6. SOCIAL SECURITY NO. | 17. INFORMANT 


|. INFO! 
unknown) ‘wor or dates of service 
(a SEERA ES Sat 


18. CAUSE OF DEATH [Enter only one couse Wa $r (0), (8), ond (0 F INTERVAL BETWEEN 


IN! ATI 
rar ears esa, maa 
cad (0) 
2° 


ae ae DUE TO 


Then please remove 


- 
Conditions, if ony, which to 
gove rise to immediate 

couse (a}, stoting the under. { DUETO 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eae 


5 
8 
£ 
uv 
° 
= 
3 
eS 
3 
3 
es 
= 
z 
8 
® 
2 
= 


€ 

5 

2 
% 

z 
6 
> 

3 

3 

2 

s 

3 

6 

3 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port |) of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘icote has been signed by the attending physician ond 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County} {Stote) 
While Nottie: foctory, street, office bldg., oH) i 


lot work [_] ot work 


21.1 certify be H dj Meceased fram._. stan, -» 19, that (I) (we) last 


saw the ea 
ame ZC Se prengy>™ 2 


230, BURIAL, er e DATE ee 2c. NAME OF CEMETERY OR CREMATORY 


pe / 
‘ADDRESS 250. REC'D BY REGISTRAR | 2b, REGISTRAR’ SIGNAZURE 
a Se cree pare FEB 1 4 64 Onthun £ Hans 


PHYSICIAN 
MEDICAL CERTIFICATION 


After this certifi 


¥ 


the State Board af Health prior to burial, crematian, or removal, and in any event, wi 


page 3 shauld be detached for use os the burial-tronsit permit. 


may be retained by the 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTEN, 


a 


=e 
Bs 
=> 
2 


